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Teams have been used in different areas ofhealthcare in developed countries 
for several decades. Extensive researches have been performed in these countries in 
analysing team effectiveness in healthcare institutions to ensure customer satisfaction, 
effectiveness and efficiency of service provision, and organisational success. 
However, very few researchers have conducted similar studies and investigations in 
the Asia Pacific Region. This study explores team effectiveness in a healthcare 
institution in Hong Kong. The framework ofevaluation of team effectiveness is 
adopted from an extended research study on teamwork by Carl E. Larson and Frank 
M.J. LaFasto (1989). The hospital teamwork approach is also analysed by 
investigating the multidisciplinary and interdisciplinary teamwork model. In-depth 
interviews were conducted with 15 staff from a private hospital. The results indicate 
that lack of a shared common goal, inconsistency and hierarchy in the decision-
making processes, lack of management support in team promotion, and most of all a 
deficient communication system that caused territoriality and conflicts were among 
the major hindrances to effective team functioning in the hospital. Multidisciplinary 
teamwork approach has been a long adapted model of the hospital. The shortcoming 
ofthe model also contributes to the problems of team effectiveness. Suggestions on 




Modem society is built upon a division oflabor. Division oflabor erects work 
barriers, both behavioral and psychological, between all our activities. Dividing the 
work and integrating the results is a ftmdamental aspect ofall organizations. On the 
other hand, division oflabor requires teamwork and cooperation among diverse 
groups ofworkers to ensure organizational effectiveness and efficiency (Mosley, 
1994). 
The dramatic developments in medical science and technology in the late 
nineteenth and early twentieth centuries revolutionized the role and functions of 
healthcare institutions. Historically, the delivery ofhealth services was highly 
individualized and emphasized close interpersonal interactions — the doctor-nurse-
patient relationship. Delivery ofhealth services has increasingly become an 
organizational, as opposed to an individual process. The objectives and boundaries of 
the hospital activities expanded to include emphasis on quality care, on the 
coordination ofthe diverse activities of the physician and hospital staff, and on 
involvement in educational and research programs to meet the growing, complex 
needs ofthe patients. Therefore, teamwork is valued as the best means ofensuring 
that decisions regarding people who are receiving services will be based on complete 
information and that services will be coordinated, consistent, and goal directed 
(Gamer, 1994). The focus ofthis study is based upon the teamwork and team concept 
applied in the healthcare industry. 
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Teams have been used in some areas ofhealth care for several decades 
(Duncanis & Golin^ 1979). Garrett (1955) observed that in the fields oftreating 
chronic illness and rehabilitation, "the team approach" was then so widely used that 
its validity had been accepted unconsciously, and the team concept had become a 
platitude almost without meaning. Yet’ findings and models that apply to the West not 
necessarily apply in the East. In Hong Kong, team approach in healthcare provision is 
not perceived as significant as opposed to disease state treatments and other curative 
measures. Until recently, the team concept becomes more popular among both public 
and private hospitals. The claims for team approach to healthcare become hospital-
wide mottoes but true team effectiveness in providing better service quality and 
outcomes is doubtful. 
By studying an individual hospital as a case, this study attempts to investigate 
the effectiveness ofmultidisciplinary functioning teams in healthcare institutions in 
Hong Kong. The framework to evaluate such effectiveness is based on the research 
conducted by Larson and LaFasto (1989) who identified the characteristics that 
distinguished successful teams from unsuccessful ones. The purpose ofthis study is to 
fmd out whether a true team does exist in healthcare institutions in Hong Kong and 
the degree to which the organization provides support necessary for effective team 
functioning. 
The subjects ofthis study are healthcare workers, both professionals and 
management, o f a private hospital in Hong Kong. This hospital adapts a western 
management framework that values the ‘team approach，to promote organizational 
efficiency, effectiveness, consistency, and problem solving. 
6 
The paper starts with looking at the global healthcare reforms as well as 
healthcare reforms in Hong Kong that lead to structural and behavioral changes in 
health organizations. It is followed by a discussion ofhow these healthcare reforms 
affect teams and its functioning. Literature review section of this paper serves as a 
basis for the conceptual frame of this study. The Methodology section explains the set 
up of this research and the results are analyzed in the Interview Results and Analysis 
section of this paper. Recommendation section of this research paper proposes 





Global and Local Healthcare Reform 
The final two decades of this millennium have been marked by drastic and 
unexpected changes. The fall of the Berlin Wall, the destruction of communism, 
global economic shifts, the rapid rise of new technologies, the loss of industrial and 
manufacturingjobs, the changing characteristics of the work force, and political 
upheavals in all over the world make it difficult to us to see through the chaos what 
the vision of the future may be. In this chaos, it is important to examine the common 
threads that permeate these events and use those as a guiding light for planned change 
in the world ofhealth care. 
Some themes of these struggles include human freedom, striving for 
ecological protection, power shifts from omnipotent corporations, and a shift towards 
collaboration instead of fierce competition (Toffler, 1990) have been manifested in 
the reform ofthe health care systems in other countries like U.S.A., UK, Taiwan, and 
Singapore, which all have undergone immense transformation. Some examples from 
the health care world are shown in Table 1. 
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Table 1: The Effect of Global Trends on Health Care pMcDonagh, 1993) 
Global Trend Impact on Health Care 
Struggle for human freedom and Educated patients wanting adequate health care 
self-determination information and autonomy to make health care 
decisions that affect their lives. 
Ecological preservation tapact on health care, health promotion, and 
disease prevention efforts rising in order to 
reduce waste of resources and technology on 
lifestyle-related health problems. 
Power Shift Once omnipotent physicians now having practice 
regulated by federal government and insurers 
interested in managing care and reducing costs. 
Competition to collaboration Costly duplication of services in communities and 
promotion ofmedical arms race being replaced 
by mergers, acquisitions, and collaborative 
ventures. 
Changing work force Predominantly female work force in health care 
no longer willing to settle for poor working 
conditions and lack of authority. Shared 
governance models and feminisation of 
leadership revolution under way. 
Rapid rise in technology Technology provides new cures, but alternative 
health modalities put an emphasis on caring, 
stress reduction, and lifestyle modifications. 
Reforms in healthcare and hospital operations in the US have been started 
almost four decades ago. There is almost no phase ofhospital operations that has not 
been altered in the last 30 years in response to the changing environment. US has 
become the forerunner ofhealthcare reform followed by Taiwan, UK, and Singapore. 
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The cost ofhealth care in the US has been increasing since the early 1960s. 
Multiple factors can be attributed to this rise including the ageing population, patient 
demand for high-technology care and the ‘best’ care available, technological 
advancement, increasing therapeutic options, and general inflation as well as inflation 
specific to health care. The need for reform not only stems from cost and financing of 
health care but also a shift in patient care. A patient-centred approach to health care 
has become widely adapted in the training as well as practise ofhealth care in other 
developed countries and US. 
The orientation ofhealth care alters the focus from the body to the patient's 
well being as a whole. The key elements to this approach is to understand the patient's 
ideas about what is wrong，elicit the patient's feelings about the illness, assess the 
impact of the problem on the patient's daily living, and discover expectations ofthe 
patient regarding the treatment. Thus, patient satisfaction has become the driving 
force in transition from the traditional care practice to patient-centred approach. Such 
an approach shifts power away from physicians, who are placed amidst other 
professionals like nurses, pharmacists, physiotherapists (members ofan 
interdisciplinary team) to provide patient care. Rather than physicians being in charge, 
patients and their families are placed in control of the care provided (Twaddle,1996). 
The patient-centred approach to health care is now widely practised in US and has 
been adopted by UK, Singapore, Taiwan and other industrialised countries as a model 
for reform. 
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Healthcare Reform in Hong Kong 
The global healthcare reform has set off drastic changes at an unprecedented 
rate in more developed countries, creating a thrust that eventually spreads to emerging 
markets. Hong Kong is no exception. The recent proposal on healthcare reform by the 
Hong Kong Government is an indicator ofhow Hong Kong fits in the big picture of 
Global Healthcare Reform. 
Unlike the business world, healthcare in Hong Kong has been a clumsy giant 
that doesn't move fast nor respond to societal changes as they occur. Due to the Asian 
Crisis and less desirable economic prospect ofthe region. Hong Kong can now no 
longer afford such time lag. Total healthcare spending is about 4.9% ofHong Kong's 
GDP in 1995 (bitemet). In contrast, Singapore, which hasjust undergone massive 
healthcare reforms, has health service expenditure ofO.60% of GDP in 1995. These 
figures are rising with escalating healthcare cost, increase in population, and 
improved expectation of life. 
Healthcare in Hong Kong must be a part of the larger changes that are going in 
the renewed focus on quality, cost effectiveness and employee and customer 
satisfaction. The public is no longer willing to financially support an expensive 
system whose outcomes do not correlate with the vast amount of dollars being spent. 
Like health care in the US before the reform in 1960s，quality health care in Hong 
Kong is accessible to those who could pay for services. For those who are unable to 
pay, the government will cover all the expenses incurred. Access to quality health 
care has become a privilege for those who could afford it, rather than a right for 
everyone. Individuals are at risk for high medical expenses as well as supports to 
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overall health care system through tax contribution. Although the health care system 
� 
in Hong Kong is not ready for such a shift in the healthcare model, the direction 
towards patient-centred care is identified. As the public becomes more sophisticated 
in demand for quality health care, reform is inevitable. 
Hi a recent study conducted by a team of economists, physicians, 
epidemiologists, and public health specialists from Harvard University reveals a few 
fundamental problems of the healthcare system in Hong Kong. One prominent issue is 
that Hong Kong's health care system is highly compartmentalised, threatening the 
organisational sustainability, quality, and efficiency of the system. The issue reflects a 
lack ofco-ordination and cohesion within the health care system as well as delivery of 
health care services (Harvard University Consultancy Team, 1999). The proposed 
options for reform of the health care system in Hong Kong essentially require the co-
operation and teaming of government, hospitals, health professionals, and the public 
to address the objectives of overall health care improvement. Therefore, the role of 
teamwork in healthcare reform is not only significant but also expanding. A new 
healthcare frontier will eventually emerge. 
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CHAPTER lil 
Healthcare Reform and Teamwork 
Cascades ofstructural reformation in healthcare organisations have been set 
off in response to the macroscopic transformation in the healthcare frontier. As the 
newly imposed healthcare system emerges, healthcare professionals face new 
challenges in this midst ofrevolution. A fresh look at how things are done in hospitals 
is necessary after many years of traditional bureaucratic organisational structures that 
did not focus on the patient, but rather on the service providers' convenience and the 
perpetuation ofadministrative structures. In other words, to be patient driven means to 
build a dynamic system ofcare delivery that fosters empowerment of all staff to 
respond to the needs ofthe patients, rather than the routine of the system. New and 
collaborative approach to care delivery has proven to be vastly improving patient 
satisfaction as well as the satisfaction of the healthcare workers. This retooling of 
hospitals and how they function is an integral part of the health care reform 
movement. Consumers are now assuming a role as partners in the healthcare structure, 
not the passive patients of the past (Ferguson, 1992). 
Evolution of organisational and structural alteration in healthcare institution 
has been rapid yet creative, adapting to the rapidly changing external environment. 
Challenges faced by health care executives include setting priorities, application of 
best solutions, experiment with new ideas, selection of a model of change that fits 
well with the corporate culture ofthe hospitals. Models ofhospital innovations 
include the development of product line management, matrix organisations, shared 
governance, new care delivery models, case management, managed care, and work 
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redesign. Each of these changes addresses different aspects of the organisation. The 
complexity ofhospitals often demands that more than one of these operational 
changes needs to occur simultaneously (Jones 1997). 
All of these organisational changes are not possible without successful 
relationships among people. Although the structures that support the organisational 
activities need revision, necessary changes will not succeed without the involvement 
and support of the people that make up that organisation. The reality is that 
organisations are people, drawn together for a common purpose. "Beneath the 
strategic challenges that health care organisations are experiencing are critical 
working relationships". (Gilmore, 1994) 
To be successful in surviving the reform, health care leaders, department 
heads, and top management need to recognise the value of employees by building and 
maintaining effective working relationships as the foundation for reform. Creating 
patient-focused environments also needs co-operation of'people'. Health care 
professionals from different disciplines are expected to work together, communicating 
information, making shared decisions, and pursuing common goals. Thus, teamwork 
is inevitable. 
Teamwork is valued as the best means of ensuring that decisions regarding 
people who are receiving services will be based on complete information and that 
services will be co-ordinated, consistent, and goal oriented. (Gamer, 1994). Teams 
have been used in some areas ofhealth care for several decades. Garrett (1955) 
observed that in the fields of treating chronic illness and rehabilitation, "the team 
approach" was then so widely used that its validity had been accepted unconsciously. 
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Today, teamwork is more than a value and a philosophy of service delivery - it is a 
practical application that embeds in the structure of many organisations. This 
philosophy is an integral part of the recently proposed health reform system in Hong 
Kong. Health professions ofHong Kong can leam from experiences of developed 
f 
countries in both system reformation as well as team application. 




Literature Review of Research on Teamwork 
There are a few models that illustrate the different approaches to teamwork 
related to healthcare professionals. Following are brief introductions oftwo of such 
models, which are employed for this study. 
� ^ 
Mult!disciplinary Model of Teamwork 
The multidisciplinary teamwork model is based on the inclusion of 
professionals from multiple disciplines who share a common task or are working with 
the same individuals. Such approach to teamwork was originated from the medical 
model of patient care in which the physician received information form professionals 
from different disciplines who served the same patients (Hart, 1977). 
The independence of each discipline in a multidisciplinary team was 
illustrated in many researches. One ofthe few on evaluating the effects of 
multidisciplinary conferences on the therapy plans of the professionals whom 
participated in weekly case conferences was performed by Spiegel and Spiegel 
(1984). These researchers collected quantitative and qualitative data on the therapy 
plans of each professional for each of the patients before and after the 
multidisciplinary team meeting. The result was stated: 
The study demonstrated that multidisciplinary conferences can 
produce substantial changes in the formulation ofpatient problems and 
management plans. Following a multidisciplinary conference on a 
rehabilitation unit, the health team altered therapy plans by 38%, problems 
by 15%, goals for hospitalization by 59%, and discharge date by 18% 
(Spiegel & Spiegel，1984 p.437). 
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This study implies that the team did not make decisions that all team members 
were expected to follow but only shared information and recommendations. The 
decision to use the team's input to change plans and goals was left to each team 
member and discipline. 
Shalinsky (1989) analyzed the differences among multidisciplinary groups in 
human service organizations. His work revealed that many professionals and teams 
are frustrated by problems in the areas ofleadership, communication, decision 
making, and conflict resolution. The finding led to his conclusion that one aspect of 
the problem of variations in teamwork function was the lack of understanding 
regarding the different types of teams and how they function. In conclusion, the 
findings illustrate these multidisciplinary groups include various disciplines in solving 
problems but they lack cooperation: with each discipline functioning independently 
(p.203-219). 
An example of similar pattem of disciplines working together but operating 
independently can be seen in the field of case management of child sexual abuse. 
Wagner (1987) describes the need to bring all of the professionals involved together, 
including those who gather information regarding child abuse cases, who prosecute 
perpetrators, and who treat the victims. He recommends a multidisciplinary team that 
includes a prosecutor form the district attorney's office, who would provide the 
leadership for the team, a physician, a lawyer, a social worker, and a mental health 
professional. He states, “ Membership is open to all professionals who are actively 
involved in the management of child sexual abuse cases so it is not unusual for 
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attendance at meetings to exceed 15 members" (Wagner 1987 p.435). These teams are 
designed to "overcome the isolation of working in their individual agencies so they 
can work cooperatively with others in the coordination of services for molestation 
victims，，(ibid, p.438). 
No single roles of the various team members are overlapped and each member 
brings specific information and expertise to the team meeting and represents a unique 
service. The goal of the team is to provide effective case management as well as 
coordination oftheir respective activities and services. Wagner makes only a passing 
reference to the team as a decision-making group. Their activities are limited 
primarily to information sharing and coordination. 
Interdisciplinary Model of Teamwork 
The interdisciplinaty model of teamwork is another model evolved from the 
muItidisciplinary approach to teamwork. The interdisciplinary approach to teamwork 
occurs when two or more professionals from different disciplines work together in 
planning and delivering services to the same patient. Similar to the muItidisciplinary 
model, interdisciplinary teamwork values the contributions ofeach discipline and is 
designed to ensure regular and systematic communication among team members. 
Rather than using the decision of one individual, interdisciplinary teamwork uses a 
team decision-making process to establish a plan for the individual patient. These 
team members are expected to cooperate, collaborate, and coordinate their activities 
to implement the team's plan and to achieve its goals. 
Gamer (1982) analyzes the negative effects of departmentalized organizations 
on interdisciplinary teams, citing the strong human tendency to defend and retreat to 
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one's primary place in an organization rather than invest in a collaborative effort on 
neutral turf. He argues that professionals should be assigned to teams devoted to 
serving groups of patients, clients, and students rather than to departments. He states 
that the patient rather than the various professional disciplines should become the 
basis of the organization's structure. This "total team model" would have all the team 
members reporting to the same administrator who has skills in delegating power and 
responsibility to teams and in supporting and monitoring team functioning (Gamer, 
1982). 
So far, researches have demonstrated that the universal support in teamwork is 
un-doubtfliI, yet what is required to achieve this goal, which professionals support in 
principle should be the focus. Based on the literature reviews, it was shown that team 
effectiveness and success focused on two areas: Organizational Supports and Internal 
Processes within the teams themselves. Organizational Supports focus on factors 
external to team functioning other than team members. Internal processes within the 
teams focus on the human influence on team building and functioning. Both areas are 
crucial in making a team successful. 
Organizational Supports to Teams 
McClane (1992), one of the many researchers who conducted studies on 
organizational support on promoting interdisciplinary teamwork in healthcare 




Within every organization one can gain a sense of ‘ how things are done here， 
and what is really important. The culture of the organization sets the commitment of 
employees to certain behaviors. McClane (1992) stated: 
A key indicator of this quality (commitment to teamwork) comes from 
analyzing where important decisions are being made. If teams are used 
primarily as a means to disseminate information or to conduct trivial work, it 
will be difficult for team-based therapy to be taken seriously. By contrast, if 
major decisions are made in team settings or team-therapy is used extensively, 
there is a greater likelihood that therapy teams will be successful (p.29). 
McClane also emphasizes the importance ofboth administrative support for team-
based therapy and the administration using teams to make major decisions that affect 
everyone in the organization. The variables he discussed include team rewards, 
external relationship, team goal and objectives, and team performance feedback. 
Team Rewards 
McClane saw the need for the organization's performance appraisal system to 
include appraisal ofteam performance as an integral part of each person's individual 
performance. He wrote，"Potentially, working as part of a therapeutic team can 
contribute to members' performance on other areas or work, overalljob satisfaction, 
formal performance appraisal ratings, and career development" (McClane, 1992, 
p.30). 
External Relationship 
External relationships with other units in the hospital, school, or agency also 
affect teams in the organizational context. These include other teams providing 
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services to individuals as well as units that support the teams' work. Team members 
need to develop a clear understanding of and sensitivity to these relationships in order 
to maintain positive communication and reduce the likelihood of conflict that can 
consume important time and energy. 
Goals and Objectives 
With the growing needs and complexity of patient service as well as wide 
range ofinterventions to meet these needs, the organization, the administration, and 
the teams need clarity ofthe goals and objectives ofthe teams. Everyone concerned 
needs a clear and shared understanding of the persons who are to be served the 
services that are to be provided, and the expected outcomes. McClane notes that 
teams should expect leadership from organizational leaders in defining these issues, 
but he emphasizes that teams need to take a proactive stance in clarifying their 
responsibilities. 
Performance Feedback 
Performance feedback is needed from outside the team to help the team 
improving its effectiveness in meeting its goals. Teams need to know when they have 
been successful and have made a difference in the lives of those they serve and in the 
larger organization. Regular feedback sessions with administrators, representatives 
from other teams ofunits, and surveys of those who have received services form the 
team are good examples of performance feedback. 
Internal Processes of Teams 
In addition to the organisational aspects in promoting teamwork, there are also 
intemal aspects of the teams themselves in affecting team effectiveness. Extensive 
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researches have been done on the internal process of interdisciplinary teams. It is not 
possible to provide a complete discussion of all of the important issues in this paper, 
bistead, three of the internal processes of teams that are most directly relevant to this 
research will be discussed. 
Knowledge and Understanding ofOther Disciplines 
A major factor affecting the internal processes of teams and causing conflict 
when team members attempt to reach and implement decisions is the general lack of 
knowledge and understanding regarding the roles, responsibilities, and skills oftheir 
team colleagues. Newberger (1976) discusses the ignorance ofthe conceptual basis 
for practice ofeach other's discipline as a cause of the confusion between disciplines 
regarding who should take what responsibilities and for chauvinistic attitudes and lack 
of confidence in other disciplines (p. 13-18). 
Marino (1989) argues that for "pre-professional and professional team training 
where students come together with various disciplines to leam principles and skills of 
collaboration; explore role specificity and role generality; examine the unity of 
knowledge and connections among disciplines; and develop flexibility，，(p. 287). 
Professionals need to develop not only a strong identity with their respective 
disciplines, but also an in-depth understanding and appreciation ofone another's roles 
and functions. 
Team Leadership 
Campbell (1992) analyzed the different leadership roles and functions that 
teams need to operate effectively. She identified two clusters ofpositive leadership 
behaviors: task-oriented acts and maintenance-oriented acts. Task-oriented behaviors 
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include initiating discussion, seeking and sharing information or opinions, pulling 
ideas together, and stating possible conclusions in the search for group consensus. 
Maintenance-oriented behaviors include suggesting procedures for facilitating team 
discussions, mediating differences between team members, and praising the 
contributions ofothers. These leadership behaviors can come from any member o f a 
team. Thus, all members need to see themselves as equally responsible for the success 
of the team process (p. 93-112). 
To ensure a sense of equal ownership and responsibility, Gamer (1988) 
suggested that teams systematically rotate the responsibility ofchairing team 
meetings. This position requires skills such as organizing and conducting the meeting, 
helping to keep the team on track, ensuring maximum participation in discussions and 
decisions, and facilitating other teams members in assuming leadership roles during 
the team meeting. Gamer stated that assigning these responsibilities to one team 
member over an extended period of time creates an imbalance in the team and inhibits 
all team members from experiencing their full responsibility for the team's success or 
failure (Gamer, 1988). 
Team Problem Solving and Decision-Making 
Professionals working together in teams will make better decisions and 
implement them with greater consistency and enthusiasm when they actively 
participate in collecting information, analyzing the problem, identifying possible 
alternatives, and choosing a specific course ofaction. Gamer (1992) stated that: 
"Consistency is achieved when teams are able to make consensus decisions regarding 
treatment goals and daily plans for each patient. Consensus decisions incorporate the 
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values, perspectives, and expertise of all who must execute the decisions in working 
with the patient and family. Thus, in order to achieve commitment to common goals, 
and thereby, consistency, effective teams become proficient in problem identification, 
communication, problem solving, negotiation, compromise, and consensus decision 
making" (p. 131). 
Consensus decision making requires a high trust level in which team members 
can openly express their ideas, concerns, and feelings. Strongly held values 
sometimes come into conflict, especially when compromise is required to achieve a 
decision all team members can support. This process can be time consuming, but the 




Conceptual Framework of the Study 
The above section summarises selected research studies on teamwork under 
healthcare organisational context. The issues discussed above related to the factors 
affecting team success and effectiveness in the healthcare setting. These researches 
have served as a basis for this study of team effectiveness in a healthcare institution in 
Hong Kong. In order to qualitatively measure team effectiveness; a set of criteria has 
to be developed to define ‘effectiveness’ in teamwork within a tested environment. 
Thus, the ‘team，，teamwork models, and key elements of effective teams are 
important concepts in building the framework ofthis research study. 
Teams are formed to include professionals with different knowledge and 
skills, who are expected to work together, communicate, collaborate, analyse and 
solve problems, make collective decisions, and monitor the delivery and co-ordination 
of services. Teamwork is a common goal of many health, education, and human 
services organisations. Different models of teamwork are developed to help to meet 
different needs, and to assist team members in making their teams more effective. A 
summary ofkey elements of the two teamwork models, multidisciplinary and 
interdisciplinary models, is compiled in Table 2. 
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Table 2: Key Elements of MuItidisciplinary and 
Interdisciplinary models of Teamwork 
Key Elements MuItidisciplinary Model hitcrdisciplinary Model 
Purpose of Team > Limited involvement > Provide direct services 
Formation and interaction among to groups of patients 
professional and or clients depending 
disciplines on settings 
Departments involved > Different departments > All 
from same ... 
organization or from 
different agencies 
Team Characteristics > Each discipline > Function best when 
maintains a high operate within an 
degree of organizational 
independence and structure that values 
plays a unique role and rewards 
teamwork, and 
encourages loyalty to 
the team rather than to 
disciplines 
Team members > Membership may > Each member is 
change from one interdependent 
meeting to the next > Stable membership 
> Physical and > Each member is 
psychological distance expected to cooperate, 
between members collaborate, and 
coordinate activities to 
implement the team's 
plan and goal. 
Loyalty of team members > Divided loyalty within > High level oftrust and 
the team loyalty 
> Loyalty to organization 
but not to team 
> Territoriality 
Leadership > A permanent leader > Administrative 
who has more power leadership empowers 
and status than other teams to take 
members, leads and responsibility and 
decides. make decisions 
> Leadership within the 
team is shared 
> Peer supervision 
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Table 2 (continued): Key Elements of Multidisciplinary and 
Interdisciplinary models of Teamwork 
Key Elements Multidisciplinary Model Interdisciplinary Model 
Communication > Infrequent > Routine discussion 
communication > titerpersonal 
> Lack of informal closeness 
communication > Openness in 
expressing ideas, 
concerns, and feelings 
External Relationship > bidividuals are > Supportive between 
independent of teams teams and other units 
and units 
Decision-Making Process > Often makes > Team decision making 
recommendations than 
making decisions 
(Compiled based on Barr 0,1993; Hochstadt N.J. & Harwicke N.J., 1985; Kovitz 
K.E., Dougan P., Riese R.，& Brummitt J.R.,1984; Long S.,1996; Lowe J.I. & 
Herranen M., 1978; Lowe J.I. and Herranen M.,1981; Morris RL.，1980; Pardess E., 
Finzi R., & Server J.，1993; Poulton, B.C. & West M.A.,1993; Wachter M.D., 1976; 
Warren, M.L., Houston, S., & Luquire，R.,1998; Yerbury M., 1997.) 
It is clear from this table that much more is expected of interdisciplinary teams 
than ofmultidisciplinary teams. Although these two types ofteamwork may appear 
similar on the surface, they differ significantly when observed in action. 
Multidisciplinary teams frequently involve individuals from different departments 
within the organization. When working in a team, each discipline maintains a high 
degree ofindependence and plays a unique role. Multidisciplinary teams frequently 
have a permanent leader and chairperson who has more power and status than the 
other members do. 
In contrast, interdisciplinary team members work closely with one another in 
sharing information, evaluating individual needs, developing integrated treatment and 
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intervention plans, and implementing these plans in a coordinated and consistent 
manner. Leadership within the team is shared, and consensus decisions are reached 
regardless of time required. The members of interdisciplinaty teams are 
interdependent and experience a good deal of support form their team colleagues. 
These differences between the multidisciplinary and interdisciplinary models 
ofteamwork may help explain some ofthe conflicts that occur wKenteams are 
formed but do not function as expected. Conflict is a normal part of people working 
together. Certain conflicts and frustrations that occur within teams may not be due to 
the differences in values, style, and philosophy of individuals, but to incompatible 
expectations by team members regarding the team itself- its role and how it should 
function. If some members of a team expect their team to be multidisciplinary and 
others expect the team to be interdisciplinary, one would anticipate a good deal of 
conflicts for some of the members, depending on how the team functioned in reality. 
Thus, it is important for healthcare professionals who wish to gain the benefits 
ofteamwork to understand the different models of teamwork, choose the appropriate 
model that matches their organizational and programmatic needs, and to ensure that 
the team members receive training in the skills to make the team work effectively. 
Understanding the different models of teamwork allows an organization to 
gain the benefits of teamwork, and to ensure that the members ofthe teams that are 
formed receive training in the skills to make the team works. However, success o f a 
team does not only rely on the approach to teamwork but also other characteristics in 
determination of team effectiveness. 
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For the purpose of this research, the characteristics of effective functioning 
teams identified by Larson and LaFasto's (1989) based on their extensive 3-year 
research are adopted. The eight characteristics are as follows: 
A Clear, Elevating Goal 
When an effective team was identified, Larson and LaFasto (1989) found that 
the team members who were interviewed always described the team as having a clear 
understanding ofits objective. On the other hand, in ineffective teams, they found that 
the goal had become ‘unfocused; the goal had become politicized; the team had lost a 
sense ofurgency or significance about its object; the team's efforts had become 
diluted by too many other competing goals; individual goals had taken priority over 
team goals，（p. 27). An another aspect found was the potential elevating effect of 
goals on team members. Elevating goals were perceived as challenging to both 
individuals and to the collective effort. Thus, effective teams often experience a sense 
ofurgency and of making a real difference in achieving their goals. 
A Results-Driven Structure 
Larson and LaFasto (1989) concluded that a team's success was depended on 
a structure designed around the results to be achieved, not around pre-existing 
conditions or assumptions. They identified three different types ofteams that required 
unique structures: problem resolution teams, creative teams, and tactical teams. The 
structure o fa problem resolution team needs to promote trust. The structure o f a 




An effective team needs members who have both the technical skills to 
achieve the team's objectives as well as the personal skills to work in collaboration 
with others. The research in addition showed that each of the three types ofteams 
required members with somewhat different personal characteristics. For example, 
• • -
problem-solving teams required members who had a high degree of integrity and who 
engender trust and could trust others, while creative teams needed members who were 
more independent thinkers with a high degree of confidence and tenacity. Members of 
tactical teams, such as a cardiac surgery team, reported a need for members who were 
highly responsive and action oriented with a sense of urgency and precision. 
Unified Commitment 
The members of effective teams experience a high level of tea spirit with a 
strong sense ofloyalty and dedication to the team. A unified commitment results in a 
loss ofself in pursuit of the team's goals. Participation increases motivation, effort, 
and a sense ofshared ownership for the goals and the means ofreaching them. 
A Collaborative Climate 
A climate in which people work well together is essential for teamwork. This 
climate was defined by Larson and LaFasto (1989) as including clear roles, 
responsibilities, and lines of communication. In addition, a feeling oftrust among the 




Standards of excellence are expectations and values regarding individual work 
and teamwork including such things as quantity, quality, and how people work 
together. Standards of excellence provide pressure to perform in a certain manner 
with rewards for success and consequences for failure. Larson and LaFasto (1989) 
discovered that standards of excellence came from within the individual, from team 
pressure, from consequences of success and failure, and from external pressures such 
as a regulatory or funding source. Also, the team leader was identified as a source of 
pressure to perform. 
External Support and Recognition 
Larson and LaFasto (1989) observed that teams needed the resources to 
accomplish their tasks, support from key individuals and agencies outside the team 
who could affect the team's success, recognition, and rewards for their performance. 
However, they noted that teams that were doing either very poor or very well tended 
to mention and emphasise on external support and recognition. Ineffective teams 
tended to attribute their failure to the absence of support and resources over which the 
team had no control. On the other hand, outstanding teams believed the support and 
recognition given did not match their high level of accomplishment. 
Principled Leadership 
Summarising the extensive research on leadership in the management 
literature, Larson and LaFasto (1989) identified three consistent characteristics of 
leadership: "Effective leaders (1) establish a vision; (2) create change; and (3) unleash 
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talent" (p.l21). Their research on team leadership revealed two "blind spots’，of 
ineffective leaders. The most significant complaint involved leaders who were 
unwilling to confront and resolve issues related to the deficient performance of team 
members. The second blind spot was the tendency of the ineffective leader to dilute 
the team's efforts with too many priorities. Often, this behaviour was accompanied by 
the leader's seeing all goals as critical and driving the team in pursuit of the personal 
success of the leader rather than the team. 
These eight characteristics of effectively fimctioning teams serve as a guide 
for analyzing teams in this research. It is hoped that by analyzing the hospital of 
interest with reference to these characteristics, the degree to which teams incorporate 
the eight characteristics ofefFective teams and the degree to which the organization 
provides the structure, resources, and supports for effective team functioning, the 






The institution of interest in this study is a 100-bed private hospital, 
employing 260 staff. Initially, another hospital with similar Westem-culture-
influenced background and similar size, staff culture, and patient profile was selected 
in order to compare the team effectiveness and team model application. However, that 
hospital refused to participate, leaving the scope of the study to include only one 
institution. 
The hospital of study is selected as the subject of study due to its historic 
presence in Hong Kong. The hospital has been serving the city since early 1900. It has 
excellent care quality and renowned reputation of patient care. The hospital adopts the 
westem medical care system that promotes team approach to serve every patient. 
With a long standing tradition, the selected hospital is proposing changes both in the 
corporate and frontline level to meet the increasing challenge o fa highly competitive 
healthcare market in Hong Kong. Recently, there has been major restructuring of 
management structure and personnel, as well as reengineering ofwork processes. The 
‘old teams，have been tom apart, whereas ‘new teams' are formed. Therefore, the 
study of teamwork and its effectiveness becomes a relevant issue to the institution, as 
well as its projection into the larger scale: the health care reform as a whole. 
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Participants 
All participants were employees of the selected hospital. There were 15 
participants. Each came from a different professional and knowledge background. A 
summary ofthe participants' demographic information is provided is provided in 
Table 3. They were selected from about 250 hospital staff. The main selection criteria 
were full-time employees who were literate and expressed willingness to be 
interviewed. A structured interview was conducted with each participant. Participants 
were encouraged to express their views and ideas in the context o f a description o f a 
scenario or a situation. The participants were informed ofthe purpose ofthe study 
before the interview. All interviews were audiotaped and lasted about 30-60 minutes. 
Method 
Due to the nature of the information needed for this study, a semi-structured 
interview method was used because interviews allow these participants to provide the 
researcher with more complete information, particularly when the researcher can win 
the trust ofthe person being interviewed. An interview guideline was developed based 
on the literature reviews and on existing researches. This guideline was used in each 
interview to ensure that all aspects ofthe topic were covered. Sample interview 
guideline and interview records are enclosed in Appendix. 













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































The interview results are summarized according to the 8 characteristics of 
effective ftmctioning team as described in the Theoretical Construct ofthe Study and 
presented to distinguish different point of views ofmanagement and staff. An analysis 
and discussion ofteam-related problems are provided as follows. 
A Clear, Elevating Goal 
The hospital has developed a long-term goal to provide first class health care 
^rvices to the local and international community. Participants were asked to identify 
any goal or objectives relating to the hospital. A summary ofthe findings in all the 
participants whether a clear and elevating goal is identified is as follows: 
Goals identified Frequency 
Clear goal identified 40% (6/15) 
Elevating goal identified 20% (3/15) 
All management staff demonstrates a full understanding of the organisational goal and 
objectives of the hospital. Staff members and management do have common visions 
on the quality of care: 
“ We as staffmembers have similar dedication to provide high quality health 
care services to both the local and international community." 
(Personal interview, 1999) 
"Departmental and personal goals focus on enhancing professional knowledge 
andjob-related quality assurance." 
(Personal interview, 1999) 
38 
Some ofthe responses from management staffwere more positive than others: 
“ The hospital has demonstrated a clear and dedicated commitment to provide 
high quality health care services to the local and international community." 
(Personal interview, 1999) 
“ Oi^ focus on future development of the hospital to maintain high quality of 
service by introducing quality assurance program e.g. ISO 9002 to achieve 
excellence." (Personal interview, 1999) 
• . -
"Patient-focused programs are our major strength to educate and support 
patients and public to promote good health." 
(Personal interview, 1999) 
“AH management staff feels the need for change and has been implementing 
projects to bring about these changes in a timely fashion” 
(Personal interview, 1999) 
The last quote illustrates a sense of urgency in achieving the goal and the sense of 
making a real difference in achieving the goal. In fact, the expressed direction and 
objective demonstrates rational yet challenging. 
On the other hand, the interviewed staffmembers have different perspectives 
on these goals and objectives: 
"Myjob isjust ajob; I don't expect much out ofi t except to eam a living." 
(Personal interview, 1999) 
“ I don't care about what the ‘big picture' is. Leave the decision to 
management because they are paid to think." 
(Personal interview, 1999) 
“All they did were sitting in their ivory towers, make a few comments and we 
have to work our butt off! After all, the workload goes to paperwork to please 
management rather than to true improvement ofthe system.” 
(Personal interview, 1999) 
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“ I agree change is good for the hospital but management is too aggressive to 
achieve the desired outcome too quickly." 
(Personal interview, 1999) 
“The changes taken place are for the benefits of the top executives so that they 
will keep theirjobs secured. We will do as they say because we need ourjobs 
and the money to support our lives." 
(Personal interview, 1999) 
"Changes have been taken place throughout the last 10 years. Slight 
improvement was observed but other problems were created. The price to pay 
for was not worth it’， 
(Personal interview, 1999) 
"Personnel changes so frequently that quality of care cannot be maintained as 
compared to before.” 
OPersonal interview, 1999) 
‘‘I have seen many changes taken place but not one succeeded. Management 
simply makes changes in pursuit for personal interests so those top executives 
can keep theirjobs." 
OPersonal interview, 1999) 
Most staff members believe in the goal and objectives of the hospital and its 
management. Yet they seem to focus on daily issues related to their proximal work 
environment and demonstrate resistance to change even though they think the 
intention is good. Discrepancies in perception of goal and objectives of management 
and fellow staff is one key issue that has long term implication on effective team 
functioning. 
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A Results-Driven Structure 
Although the three types of structures of teams described by Larson and 
LaFasto are not identified, the hospital demonstrates a unique type of structure design. 
Impressions of the participants' toward the organisational structure and norm are: 
Characteristics of Organization Frequency 
Role Clarity 100%(15/15) 
Well-defined operational standards 40% (6/15) 
Autonomy in exploring possibilities and 27% (4/15) 
alternatives 
Trust between colleague 20% (3/15) 
Accountability 100% (15/15) 
Effective appraisal and reward system 53% (8/15) 
Effective communication between 13% (2/15) 
colleague 
All management and hospital staffbelieve the hospital has a well-defined role of each 
staff with appropriate accountability for their work. Most positive data collected with 
respect to the described features are made by management staff. However, most areas 
offindings demonstrate a discrepancy of perception of management and staff towards 
the structure of the organisation. For the management staff, they think: 
"Each staffhas his/htr own role and responsibility in each department and in 
relation to the hospital as a whole." 
(Personal interview, 1999) 
"Accountabilities of all work performed are held and measured in terms of 
performance: Everyone is accountable all the time.” 
(Personal interview, 1999) 
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"Our communication system is very effective. It includes formal department 
head meetings, circular, memo, and internal departmental meetings. We 
ensure our decisions reach all stafflevels." 
OPersonal interview, 1999) 
"Appraisal of individual stafFperformance relies on department head's annual 
performance appraisal report. Reward for excellence depends on individual 
department head's decisions. There is no set rules." 
, (Personal interview, 1999) 
“ We have some problems with operational standards especially we don't have 
a set ofdefined policy and procedure for individual department and function 
of the whole organization.， 
(Personal interview, 1999) 
For the staff, they have other viewpoints: 
"Suggestions are seldom considered by department heads. We are told to do 
things around here, not require to think but to work only.，， 
OPersonal interview, 1999) 
"Internal communication within departments is usually informal and with 
minimal interaction with management because that is department head'sjob to 
talk to top executives. We will do as our head told us to.’’ 
(Personal interview, 1999) 
“There is minimal trust between departments and management. We don't care 
what other departments do. They take care of their own business and we take 
care of ours 
(Personal interview, 1999) 
“Appraisal system isjust a formality. As long as I don't make mistakes, they 
have no excuse to fire me and I still get my annual increment and inflation 
adjustment. I have worked here for over 20 years. I have been working so hard 
but not a slight recognition nor reward has been given." 
(Personal interview, 1999) 
Hospital staffand management have both demonstrated clear understanding of 
their roles and accountabilities. The lack of effective communication and trusting 
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relationships between staff is a major domain that can be devastating to successful 
team functioning. Another issue raised is the lack of autonomy in problem solving and 
decision making. Management staff of the hospital seem to have overlooked these 
areas which will become major pitfalls for team effectiveness. 
Competent Members 
The following is a summary of participants，perception of ‘competent 
members，on each ofthe criterion of competent members: 
Characteristics of Competencies Frequency 
Technical competencies 100% (15/15) 
Results orientation 100% (15/15) 
Focused team orientation 87% (13/15) 
Effective interpersonal skills 80% (12/15) 
Effective communication skills 93% (14/15) 
Effective conflict resolution 6.7% (1/15) 
Most staffbelieve that they possess technical competencies in performing theirjobs. 
As for personal competencies that allow people to function as a team, most staff 
responded as positive except towards effective conflict resolution. This low 
ineffectiveness in conflict resolution is expressed due to the fact that not many 
conflicts have been attempted to resolve. Some of the comments made by 
management and staff are listed as follows: 
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Management personnel think: 
"Our staffs possess excellent skills to perform theirjobs. They all are very 
knowledgeable and have kept their knowledge updated" 
(Personal interview, 1999) 
"We are very selective in hiring staff to make sure they fit in the culture and 
environment ofthe hospital." 
(Personal interview, 1999) 
"We are a team. We all work towards a common goal. We all get along very 
well. I don't see much conflicts around here!” 
5^ersonal interview, 1999) 
"Our staff achieve desirable results in theirjob performance, although they are 
quite resistance to the recent restructuring." 
p*ersonal interview, 1999) 
"No internal training program provided for staff so far." 
(Personal interview, 1999) 
"No informal interaction with staff.” 
(Personal interview, 1999) 
However, the staff responded have different views: 
“We all are competent and satisfied with ourjob performance and work 
environment." 
(Personal interview, 1999) 
"We are specialized in what we are doing and we are good at it." 
(Personal interview, 1999) 
"We maintain good working relationships with other departments.....but not quite 
understand what other departments are doing. That's not my duty." 
(Personal interview, 1999) 
‘‘I am proud of my performance." 
(Personal interview, 1999) 
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“I felt prestige when a patient came back to express her appreciation of my work." 
(Personal interview, 1999) 
“I realized a lot of co-workers did not like to get involved in the department nor 
the hospital." 
(Personal interview, 1999) 
"No informal interaction of co-workers outside workplace for different 
departments but some do within departments." 
(Personal interview, 1999) 
“ We have good teamwork within our department and we get along very well." 
(Personal interview, 1999) 
“There is no conflict between departments so we have no means to measure 
effective conflict resolution!" 
(Personal interview, 1999) 
‘‘Staff relationship within the hospital is good." 
(Personal interview, 1999) 
Technical competencies requirement are completely fulfilled by all participants. 
Health care professionals all have to fulfill basic licensing and knowledge 
requirement before practicing their field of study. In contrast to the findings in the 
previous section on organizational structure, interpersonal communication has 
demonstrated to be a strong area. This illustrates that strong bondage and personal 
relationships occur within departments but not between departments nor between 




Most staffseem to have experienced good team spirit within departments but 
not across with other departments. Loyalty and dedication are seen to direct to 
individual departments rather than to hospital as a whole. The focus here is more 
towards departmental commitment. Thus, hospital-wide unified commitment seems 
irrelevant to most staff. 
Characteristic of team unification Frequency 
High level ofteam spirit 80% (12/15) 
Strong loyalty to team 100% (15/15) 
Dedication to team 100% (15/15) 
Active participation in decision-making 27% (4/15) 
Some sample quotes from management and staffare as follows: 
"Management has demonstrated willingness to invite all parties to share 
information to fellow staff to encourage participation." 
(Personal interview, 1999) 
"We don't need t6 pay specific attention to promote team spirit.” 
(Personal interview, 1999) 
"Hospital-wide projects like the ISO 9002 accreditation are a waste of time 
and resources. Participation is ensured simply because I can anticipate my 
'destiny' i f I don't show up.” 
(Personal interview, 1999) 
“ I was appointed to attend the ISO meetings so I have to do it to make my 
boss happy I don't seem to buy the idea.” 
(Personal interview, 1999) 
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“I don't see much conflicts between departments but rather conflicts between 
co-workers are more prominent." 
(Personal interview, 1999) 
As can be seen in some of the views mentioned above, staff are generally passive in 
participation in decision-making. Yet when it gets to management level, there is a 
strong commitment to active participation and a sense of shared ownership for the 
goals. The commitment ofmanagerial staff is more emphasized on the hospital-wide 
objectives and goals whereas commitment ofworking stafFis more focused on 
departmental objectives and goals. Therefore, the high percentage ofloyalty and 
dedication in terms of commitment is misleading. The unified commitment described 
by Larson and LaFasto does not seem to exist. 
A Collaborative Climate 
Ofthe 15 participants, only 4 (27%) of them expresses positive views on the 
collaborative climate within the hospital. Interestingly, all four respondents are from 
top management level. The rest of the participants tend to express more negative 
opinions on issues like lines of communication, feeling of trust, and team 
coordination. A summary of quotes from participants is described below. 
The opinions of the management personnel are: 
"We hold regular department heads meetings to communicate our decisions 
and delegate responsibilities. Due to time constraint, participation of 
individual is limited." 
(Personal interview, 1999) 
"Significant decisions are made by top management and are usually final.” 
(Personal interview, 1999) 
"Problem solving relies on individual department unless involved management 
issues.” 
(Personal interview, 1999) 
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"We trust our staff and their abilities to handle situations." 
(Personal interview, 1999) 
“We welcome staff feedback." 
(Personal interview, 1999) 
"Technology and state-of- the-art modes of communication (e.g. intemal e-
mail system) assist all staff in sharing information in a timely and efficient 
manner." 
(Personal interview, 1999) 
The staff views were obviously different: .-
“Opposition to department's agreement is not allowed" 
(Personal interview, 1999) 
"Head of department has the highest status and everyone confmes to hisy^er 
opinion, directly or indirectly." 
(Personal interview, 1999) 
“Close and trusting relationships between co-workers in individual 
departments but not with those from other departments." 
(Personal interview, 1999) 
"Problem solving usually involves department heads and staffinvolved” 
(Personal interview, 1999) 
"Staffs are encouraged to voice their opinion but department heads still 
determine the final decision and I mean final if once decided.，， 
OPersonal interview, 1999) 
“ We simply don't trust management!" 
(Personal interview, 1999) 
"Top management change their mind frequently and do not make consistent 
commitment to hospital direction.... they shift from one project to 
another constantly put the pressure on fellow staff to perform." 
(Personal interview, 1999) 
“ We have no channel to express opinions to the ‘top authority' except through 
department heads." 
(Personal interview, 1999) 
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Again, discrepancies between management and staff expectation of collaboration are 
observed. Departmental loyalty and dedication creates a "we vs. they" perception and 
negative attitude among members of different departments. This can be harmful to the 
facilitating of a collaborative climate. 
Standards ofExcellence 
、一 
The different sources of standards of excellence are identified with the 
following responses: 
Sources of standards of excellence Frequency 
Pressure from individual 60% (9/15) 
Pressure from team 0% (0/15) 
Pressure from consequences of success 100% (15/15) 
and failure 
Pressure from external sources e.g. 100% (15/15) 
government or board of directors 
All participants who identified the pressure to perform were from individuals 
are all professional staff. The training that professional stafFhave undergone has 
provided a standard ofpractice which guides the eventual output of performance. This 
self-regulatory function has played an important part in maintaining the quality of 
service within the hospital. Same sample quotes are as follows: 
"Mividual profession has its own practice guideline and standards in 
addition to the law requirement laid by the Department ofhealth." 
(Personal interview, 1999) 
"Generally, the members of the staff are all committed to comply to these 
practice standards." 
(Personal interview, 1999) 
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"All staff executes assigned responsibilities but varies in the extent of 
involvement and commitment.” 
(Personal interview, 1999) 
"We have to report to the board of directors. If they don't like a certain 
practice, we have to sacrificejust to make them happy." 
(Personal interview, 1999) 
Another interesting fmding is that all staff tend to measure their performance 
against an external source or the consequences of success or failure. External 
expectation and values or performance outcomes are viewed as more substantiate to 
serve as benchmarking performance than individual beliefs. Yet, pressure from the 
‘team，is not mentioned in any of the interviews. Rather, department leader as a 
source of pressure to perform is commented. All the staff participants, 9/15 (60%), 
regard the department head or management as a figure to set values and expectation 
for them to perform. Thus, different department heads who have different leadership 
styles will lead to different levels of performance within the hospital. 
External Support and Recognition 
Out of the six management staff interviewed, three expressed support for 
teamwork and team building, and vision the eventual benefits ofbuilding a strong 
'team' within the organization. However, no actual training program or facilitating 
action in promoting team building and team functioning has been organized. Here are 
some quotations from the interviews. 
Management personnel thought: 
‘‘Due to the downturn of the economy, our budget and resources are being 
reduced significantly. However, management is committed to maintain a high 
level of performance despite such problems." 
(Personal interview, 1999) 
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"Management is very supportive for changes within departments for better 
results." 
QPersonal interview, 1999) 
"Teamwork is essential for the success ofthe whole hospital. We subscribe to 
a lot ofjoumals that promote teamwork.....No actual resources or training 
provided by the hospital to facilitate team fimctioning." 
(Personal interview, 1999) 
• . 一 
“If we think the department is in the right track, we will support any project 
with required resources within our budget.” 
(Personal interview, 1999) 
‘T^o reward or incentive system to recognize success." 
5^ersonal interview, 1999) 
In contrast, staff members said: 
"There are a lot of things that can be done but we have no resources nor supports." 
(Personal interview, 1999) 
"Some practices are inherited long before I came, changing them require a lot of 
effort and involve a lot of departments. Without support from top management, it 
is impossible to make changes." 
(Personal interview, 1999) 
"Achievement and recognition are not related to teanVdepartment members but to 
individual department heads." 
(Personal interview, 1999) 
A unanimous response from all 9 staff members illustrates that external support and 
recognition to support department is minimal. Support to promote staffwithin 
department to work as a team comes mainly from again department managers. Team 
promotion between department is not observed. Once again, the problem of 
discrepancies in expectation of management and staff members regarding supportive 
measures in team functioning is conspicuous. 
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Principled leadership 
Before discussing the findings in this area, quotations from top management 
and staff members are presented to illustrate the findings: 
Management's viewpoint: 
“ Hopefully the pain of changes occurs today can bring about the well-being 
of the whole hospital in the long run." 
(Personal interview, 1999) 
“For all the changes taken place in the hospital, management need to know 
what they are and the possible actions to be taken and the risk involve." 
(Personal interview, 1999) 
‘‘Top management and department heads are leaders. All decisions are made 
by leaders but suggestions from other staff are welcomed.，， 
3*ersonal interview, 1999) 
However, staff members have other opinions: 
"Although top management is very supportive ofchanges, a supportive 
climate for decision-making by department heads is not presented. Rather, 
department heads reserves the right to have the final say in any suggestion 
presented" 
(Personal interview, 1999) 
"We are told to make changes, told to make decisions, and told to make 
choices but are responsible for the end results. Fd rather left the decision to 
the department heads. They like it that way anyway.” 
(Personal interview, 1999) 
“I have no power to stand up for things that I don't agree because department 
heads determine the decision, not me." 
(Personal interview, 1999) 
“I don't think my boss will trust my decision, nor my effort recognized. I am 
just a pair of working hands that should obey to my superior." 
(Personal interview, 1999) 
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“Although I have few ideas to improve the work flow, I don't think they will 
be accepted My boss will not buy into ideas from staff." 
(Personal interview, 1999) 
Based on the interview, views by two participants who hold top management posts 
did reflect an establishment of a long-term vision of the future direction. However, the 
vision seems to be quite different from the way things are now, and changes in the 
existing system are expected. This goal and objective are clear between top 
management. 
Once it gets to department heads and stafFleveIs, leadership in tune with the 
vision and changes becomes dimmed Department heads do not seem to exhibit 
personal commitment to such vision or goal and unwilling to change existing practice 
and habits. Since decision-making rests on the department heads with minimal 
challenge from feUow staff，staff talents or ideas are overlooked. Staffare generally 





The above summary describes the general findings according to the eight 
characteristics of effective teams developed by Larson and LaFasto (1989). To put 
into the context in a medical setting, the problems with teamwork are discussed in 
‘ 
relation to the activities of the hospital. So far, the interview results presented have 
illustrated a few recurrent problems that are potential hindrances to effective team 
functioning. Some issues are discussed in Larson and LaFasto's (1989) research, yet 
some are inherent from the existing multidisciplinary teamwork model. Observed 
issues will be analysed according to these two aspects in relation to the hospital team. 
Team Effectiveness 
A Clear. Elevating Goal 
A clear and challenging goal is identified by the hospital. However, a shared 
philosophy, common goals, and compatible intervention techniques often are not 
established at the stafFlevel. Different departments and professionals have their own 
goals and objectives, which may not coincide with the direction ofthe hospital and 
management. Such divergence in perspectives poses serious behavioral implications 
to which departments sacrifice the long-term well being ofthe hospital in pursuit of 
individual goals. This can be a major obstacle in making the 'hospital team， 
fimctioning. 
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Lovaltv VS Trust 
Departmental loyalties create a "we vs. they" perception and attitude among 
members of different departments. "Our" position is always superior to "theirs". A 
lack of collaborative climate fails to foster trust in departments and staff in the 
hospital. Trust is essential in teamwork and promotes efficient communication and 
coordination. Trust is required when one team member picks up the slack that occurs 
when another member fails. Such action builds confidence in a team. Lack of trust 
between departments and management is the missing link to effective team 
functioning within the hospital. The self-correcting nature ofteam process 
improvement as well as the effectiveness of performance is significantly affected. 
Departmental Isolation 
Most healthcare professionals are trained in isolation from one another and 
therefore have a poor understanding and little appreciation of one another's 
knowledge and skills. Physical separation ofdepartments leads to isolation and the 
absence of communication. Interdisciplinary support, encouragement, and shared 
insight do not occur routinely as professionals and staff retreat to their departmental 
offices and members. Distance between departments, management, and fellow staff 
will become a major hindrance ofteam unity and effectiveness. 
Each department within the hospital seems to function as individual unit with 
minimal interaction with other departments or management unless required to. High 
degree ofspecialisation of individual profession also adds to the problem. With this 
problem accentuated by communication gap, individual and departmental role 
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ambiguity and conflict may arise. Conflicts, although occur in all groups and teams, a 
certain amount of conflicts and frustration that occurs within teams may not be due to 
usual differences in values, style, and philosophy, but to incompatible expectations by 
team members regarding the team itself-its role and how it should function. Although 
no major conflicts identified between departments and management within the 
hospital, internal personnel conflicts are quite prominent. Thus, departmental team 
functioning as well as hospital team functioning demonstrate a lack ofharmony and 
co-operation even though staff and management try not to reveal during the interview 
otherwise. 
Decision Making Process 
Significant decisions are made by those at the top of departmental hierarchy. 
The staff responsible for implementation often view these decisions as inappropriate 
and thus feel little or no commitment to execute them. Inconsistency is a major 
problem when this occurs, leading to accusations and resentment. One impediment 
discussed to effective team functioning of the hospital is rigidity regarding authority 
and power structures within the team. Authority comes from the top of the 
organization and is associated with a specific position like department heads or CEO. 
Professionals who have the most direct interaction with the patients are often left out 
of the decision-making process. Thus, decisions and choices are made without 
adequate information, increasing the probability that the plans will not completely 
match the person's needs and condition. Therefore, members do not own the problems 




Opportunities for interdisciplinary communication, problem solving, and 
planning are infrequent. Each department does what it thinks is the best practice given 
the information available at the time. Conflicts occur when the decisions of one 
department interfere with or contradict those of another. 
A deficient communication system worsens the situation. Staff members are 
not given opportunities to raise issues in an informal manner. Having an informal 
channel for communication is important in building a strong communication network. 
A relaxed environment will help dismantle the walls between staff members, titles 
and positions in the departments, and size of workplace should not be part of the 
territory. Thus, the formality of work hierarchy is replaced by frankness and true 
perceptions. In contrast, the hospital employs formal memo, e-mails, letters, and 
department head meetings to communicate with each other and fellow staff. This 
mode ofcommunication exhibits impersonal interaction and lacks verbal and non-
verbal communications that constitute effective communication process. 
On the other hands, top management puts minimal efforts to promote team 
building and internal staff training to ensure all staff possess adequate skills required 
for problem-solving, change management, and collaboration. 
MuItidisciplinary Team Process 
The subject hospital, as many other healthcare settings, adopts a 
muItidisciplinary approach to team process. Hospitals have traditionally used a 
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physician-leader model in which the patient is admitted to the physician's care, and 
the physician is in full charge of deciding on all test, procedures, treatments, and even 
types of meals that the patient receives. The remainder of the hospital staffhave the 
fimction of carrying out the physician's orders that lie within their sphere of 
competence and that are permitted by professional and ethical standards. Therefore, 
team interactions are rare. Communication is largely through written notes in the 
chart, and the physician's desires are transmitted to other professionals via written 
orders. 
Such process genuinely lacks coordination as each discipline acts 
independently, affected little by the others' contributions. The leader of the team, the 
physician, first sees the patient, and the other team members, individuals consulted, to 
aid in the evaluation and care of the patient. Information usually is not synthesized by 
the group and thus care can be fragmented. 
Group synthesis, a key element in interdisciplinary team, is also absent. After 
independent evaluations, the various professionals convene to compare data, review 
findings, and arrive at mutually agreed on recommendations for care and 
management. For this process to work，team members must speak a common 
language, must have the ability to listen, and must be flexible in their interactions with 
the team. As identified above, the lack of communication and coordination between 
departments and work teams, as well as absence of a group decision-making process, 
make this process impossible and thus, the treatment plan of the patient disjointed. 
Decisions may be more independent of other team member's findings. Confusion and 
error may result. 
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An effective team allows for flexibility in roles, providing the opportunity to 
use the unique talents of each team member without regard to specialty. This 
adaptability can be anxiety provoking if the individuals involved are not trained in the 
team approach. The roles of members of the team is not clear together with a lack of 
training, stafFoften encounters frustration which leads to failure to pursue identified 
goals, bi addition, role definitions are poorly communicated because oflack of 
proximity among the team members. This may result in conflicts. The physician 
evaluating a patient may decide on a differential diagnosis and discuss this with the 
patient. The physician then refers the patient to other specialists for further evaluation 
to delineate the possible diagnoses. Other specialists may take it on themselves to 
assume care ofthe patient without collaborating with the patient's original physician. 
Patients may become confiised if assessments are duplicated or findings are 
contradictory. 
In the multidisciplinary team process, the physician who first sees the patient 
often assumes the leadership role in a team evaluation and then decides on the need 
for other specialty consultations. The physician, who is the team leader, is responsible 
for the coordination of the evaluation process, the integration offindings, or long-term 
management and coordination of services. Although the leader does not perform all of 
these functions, he or she is responsible for delegating thesejobs. Depending on the 
type ofsituation involved, the physician may be responsible for any ofthese 
functions, whether he/she performs those functions or not. Thus, task accountability is 
properly determined. 
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Limitations of the Study 
In this project, semi-structured interviews were conducted to collect the 
qualitative information on teamwork in healthcare setting. The results ofthe interview 
processes are content analysed. The same interview procedure was applied across all 
participants so that each respondent was asked the same questions, and that the 
procedures in recording the answers were also the same. However, due to the fact that 
the interviewer also works in the same organisation, although conscientious efforts 
were made, some biases were inevitable. Other sources oferrors inherent to the 
interview process, such as leading questions, or misinterpretations, were also likely to 
have affected the accuracy of the information. These sources oferrors are: 
The sample 
When participants were selected, not all the staffin the hospital were included, 
thus leaving some types of people out of the sample. There is a probability that by 
chance alone a sample does not perfectly reflect the true population from which the 
participants are selected. Also, those who were selected to participate may not provide 
the true answers because of confusion or selectively refusing to respond to specific 
questions, without informing the interviewer. 
The Interview 
Although the interview questions were designed to be semi-structured, the 
questions asked may not be correctly interpreted due to the interviewer's tone ofvoice 
when asking the question or due to the interviewee's bias. The participants may 
respond to a question that they are not familiar or cannot recall accurately. When 
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those participants are not willing to answer the questions accurately, the recorded 
response will become erroneous in reflecting the situation. 
The interviewer could be a source of error when the questions presented to 
each participant were not worded exactly the same way. This could lead to 
interpretation problem. The attitude and tone of interviewer may affect the response 
i . . •-"••. 
of participants to the questions in a positive or negative manner. The interviewer may 
also exert bias to the answers responded by her interaction with the participants. The 
answers to the questions may be inaccurately recorded due to human error. 
Data Interpretation 
When selecting the interview results for writing the report, responses may be 
inconsistently included or excluded. Faultyjudgement about the appropriate responses 
included can also cause error. Analysis of the results is based on these findings. 




This study has identified some problem areas that hinder effective team 
r . . 
1 functioning in the researched hospital. In addition to the inherent systematic obstacles 
I . . . • 
ofthe multidisciplinary approach in the health care system, the hospital is facing 
communication problems between staff and management, lack of trust within the 
organisation, lack ofgoal congruence, departmental isolation, as well as concentric 
decision making. Suggestions for improvement in these areas are discussed as 
follows. 
Building an effective Team Structure 
In order to encourage top management and staff to work closer together. They 
should hold regular discussion team meetings to enable work groups to more 
effectively get their work done and to improve performance. Team building can 
provide solutions by setting goals and priorities, analyzing how the team works, 
examining the team's processes for communication and decision making, and 
assessing the interpersonal relationships within the team. Based on the literature 
reviewed, the following recommendations are provided for the management team of 
the hospital. 
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Working to achieve common goal 
Top management, middle managers and staff should come together and work 
toward the same objectives at the same time when problems occur. Some members 
may want to look at problems to find out what went wrong, while others will choose 
to focus on what needs to be done differently; in fact, both fimctions are equally 
important. Often both aspects must be applied simultaneously. In order to bring all 
stafFtogether to coalesce into one work team, management needs to work on 
extensive propagandizing and communicating to departments and staff in promoting 
the goals and objectives of the hospital. By investing tremendous amount time and 
effort into discussing, shaping, and agreeing upon a goal and purpose that belongs to 
all hospital staffboth collectively and individually, hospital staff will begin to develop 
aspiration and commitment to a common vision. Although information sharing is not 
the sole factor for the effective functioning of a team, it is a first step to facilitate 
communication and maintaining team focus. 
Productive Communication 
Organisational and interpersonal communication, written or verbal, must focus 
on producing results. If staffs are expected to support the goals ofthe organisation, 
they will require information about overall results. Secrecy in top management or 
department managers has done little to nurture an environment in which information 
is willingly shared by management with staff and by managers with other managers. 
A willingness to share information is critical to successful team building. 
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As top management provides the 'big picture，，department heads becomes the 
link to transmit the 'big picture，to their subordinates. Extensive personnel training in 
promotion of a shared responsibility for employee communication for both 
management and all staff is required. Open communication facilitate not only 
understanding between employees but also promotion of sharing feelings and 
uncertainties that can be collectively resolved later on. .-
Informal communication network needs to develop between staff and between 
staffand management. The formal communication channel creates walls and barriers 
to freely express ideas due to its rigid structure. The informal communication network 
serves as a mean to open discussion, as well as relationship building in all levels. 
Crucial part ofefFective team functioning is harmonious and fruitful interpersonal 
relationship that brings out the best of all team members. Hospital-wide outings or 
sports activity give all staff a chance to participate in a team setting to achieve a 
common goal. This is a rewarding step toward team forming and establishment. 
Developing a Collaborative Climate 
Team members need to understand that they can accomplish more by working 
together than by working alone. This usually requires training because individuals are 
being asked to put aside personal concerns and contribute to a group effort. Staff 
therefore needs hospital-wide internal training in team building, listening, 
communication, that will counteract habits and attitudes left over from previous 
experiences. 
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The hospital's promotional and reward systems must support hits concept by 
recognising and supporting team efforts. The performance and productivity system 
may also need to be realigned to record collective accomplishments. Lidividual 
achievers need to believe that they don't have to give up something in order to 
become team members. 
The hospital needs to identify ways in which co-workers can contribute to the 
accomplishment of team goals. A collaborative spirit will develop as members gain 
confidence in the other members' commitment to the team. 
Conflict Resolution 
Management and fellow staff members must accept that occasional conflicts 
between individuals are normal, and can provide a natural opportunity for creativity. 
The team must develop a process that recognises conflicts when they occur and brings 
them into the open for discussion. Such a process should include both the 
identification ofthe cause ofthe conflict and the development of a resolution that can 
be supported by all members of the team. 
Effective teams leam how to resolve their differences quickly. Ifthe team 
cannot resolve individual disagreements, then the affected members must set aside 
their conflict and not allow it to block teamwork. 
Management Commitment 
Team building cannot be ‘this year's thmst'. It requires the commitment of 
management to understand the early-stage problems that often occur in any transition, 
such as resistance to change, as well as to ensure the availability ofthe necessary 
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resources. Team building will fail without a committed management group with a 
long-term focus. A survey feedback approach can be adopted to serve as a tool to 
assess attitudes held by staff members, identify discrepancies among staffperceptions 
and encourage participation in problem solving. The questionnaire should ask staff 
members for their perceptions and attitudes on a broad range oftopics like decision 
making processes, communication effectiveness, co-ordination between departments, 
satisfaction with the hospital, job, peers, as well as immediate boss. StafFmembers 
may be asked to suggest questions or even be interviewed to determine issues that are 
relevant. Although anonymous, the questionnaire results should be tabulated 
according to individual department and to the entire hospital. Group and follow-up 
discussions ofthe distributed results should be emphasised to promote group effort 
together with group problem solving. 
Team Empowerment 
Empowerment in terms of teams means that members are seen as being 
capable ofmaking decisions, ofbeing innovative, and able to contribute ideas, 
because they know thejob better than their superiors higher up in the hierarchy do. 
Staffs are trusted and respected for their ideas andjudgement, as well as for their 
suggestions made for improvement. Productivity and quality ofservice can be 
increased ifstaffs are given autonomy to have control over theirjobs and they may 
enhance development by allowing fellow staffto leam all the associated tasks and to 
move formjob tojob. 
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Team leaders should be identified throughout the hospital and empowered 
with the responsibility ofguiding the problem-solving and decision-making process 
so that all fellow staff is being part of the process. With a more open and sharing 
attitude ofdecision making, behavioral modification of existing passive participation 
in problem solving will result. Changing the attitude and perception offellow staffin 
promoting collective problem solving, an eventual transformation in hospital culture 
will result. Therefore, consensus in decision making can be achieved and greatly 
improved the ownership of the task by individual team members. 
Creativity in Decision Making 
Creativity gives rise to ideas that will lead to powerful solutions to difficult 
problems. Creativity allows members of the team to more fully appraise and 
understand the problem, including seeing problems they cannot see. In addition, 
creativity helps the staff identify all possible alternatives to effectively resolve any 
problem. Thus creativity is an important factor in team building. A team that is truly 
creative and evolving should have the level offlexibility and courage to recognise its 
own strength and weakness. A Creative organisational culture should be fostered in 
the hospital to facilitate active participation, problem ownership, and open 
communication. 
Developing High Mutual Trust and Respect 
Team trust and collaboration are results ofstaffinvolvement and autonomy. 
Staffofthe hospital should be committed to the achievement ofthe designated goal. 
Expectations ofdifferent members of the team should be developed and shared 
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between members before action is taken. If team objectives are not met, the team 
focuses on clarification and correction rather than on fault finding and blaming. 
Management and department heads should practice openness to build 
confidence and trust within the hospital. They should demonstrate that they are 
working for the interest of staff as well as their own. Iffellow staffsee the support 
from the top through both words and actions, credits are given where it's due, together 
with consistency shown throughout in the basic values that guide the decision making; 
confidence and respect towards management will develop. On the other hand, top 
management must trust that, given sufficient time, staffwill support the changes 
necessary to effectively implement desirable actions. Maintaining mutual trust 
between management and staff is a challenge itselfin fostering success in team 
function. 
Sensitivity Training 
Modification in team effectiveness, improve organisational collaboration, and 
promote participate processes require major changes in staffbehaviour and 
perception. The hospital can consider setting up training groups that seek to change 
staffbehaviour through unstructured group interaction. In this training, staffmembers, 
regardless ofrank, power, conflict, or coercion, are brought together in a free and 
open environment so that all members can discuss themselves and their interactive 
processes. The training process will be guided by a professional consultant. Individual 
staffmembers can leam through observing and participating rather than being told. 
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The professional will remain neutral and will create opportunities for participating 
staffmembers to express their ideas, beliefs and attitudes. 
The objectives ofthese training groups are to provide all hospital staffan 
opportunity to increase awareness of their own behaviour and how others perceive 
them. Therefore, greater sensitivity to the behaviours ofothers as well as increased 
understanding ofteam process can be resulted. Staffmembers can take this occasion 
to improve ability to empathise with others, improve listening skills, achieve greater 
openness, increase tolerance of individual differences, and last but not least improve 
conflict resolution skills. Eventually, individual staffmembers and hospital 
management can be better integrated. 
Interdisciplinary VS Multidisciplinary Approach 
h the interdisciplinary team process, an effective and successful 
interdisciplinary evaluation relies on the presence ofaleader who can unite the team 
to a common plan ofaction. This person must be sensitive to the interactions within 
the group, the personality of members, as well as the ultimate needs ofthe patient 
being evaluated. Sensitivity to the way the team approaches a problem allows the 
leader to better facilitate the decision-making process. The team leader's 
responsibilities include dealing with agreement among the members by helping to 
identify causes of conflict, offering feedback when some members dominate the 
interactions or show lack of participation, and assuring efficient use oftime during 
staffing conferences. The physician will still be the team leader in this model but 
assuming a completely different role. The physician may assume the role of 
— 69 
interpreting recommendations to the patient and assuring follow-up. The quality of 
work accomplished by the team is heavily dependent on the communication skills and 
decision-making abilities of the participants. 
Collaboration in the form of interdisciplinary teams is obviously an effective 
mechanism for enhancing patient outcomes and promoting a stronger team notion. 
The current multidisciplinary approach ofthe hospital has co-ordination and 
collaboration problems. These shortcomings can be overcome by adaptation of the 
described interdisciplinary team approach. However, such adaptation requires 
changing currently used models of practices and modifying medical education as a 
whole so that graduates from medical and professional schools can understand the 
team process and work in such a setting. Therefore, a mixed approach that adapts to 
the strengths ofthe interdisciplinary approach and overcome the shortcomings of the 
current multidisciplinary model would be the ideal choice. 
Future Research Potentials 
Most researches on teamwork in health care are conducted to investigate the 
effectiveness and problems related to the teamwork identified. Few are targeted to 
evaluate the outcomes and performance of team effectiveness and functions using 
either the multidisciplinary or interdisciplinary approach. This is an important aspect 
ofteam-building intervention to improve team effectiveness and related limitation and 
sure deserves to be studied. After systematically analyzing the antecedents and 
consequences ofteam work, a model can be eventually developed to diagnose and 
guide teams in health care industry. 
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Similar studies in determination of major characteristics of team effectiveness 
V developed by Larson and LaFasto (1989) can be potential areas for investigation in [ 
y 
larger scale healthcare institutions like the Hospital Authority. Due to cultural 
differences and different value system, fmdings from such investigation will be more 
relevant in the study of teamwork in Asia. 




Despite aU limitations discussed above, the study results provide useful 
information to the management team as well as staffmembers ofthe studied hospital. 
It also filled in a void in the literature on team effectiveness and team processes in 
Asian health care setting. Asian countries have a unique cultural heritage that drives 
• . 一 
its work team dynamism. With the expansion ofglobal health care reform into the 
Asian regions, the study of team will continue to provide insights for management in 
Asian hospitals to effectively provide high-quality health care services. 
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Appendix: Guideline for Interviewing Health Professionals in Healthcare 
Institutions in Hong Kong 
Workplace 
-Sa t i s fac t ion of working/physical environment 
- S a f e t y of work nature/satisfied protection procedure from Hospital 
-Sa t i s fac t ion of reward system [if not, ask for reasons...] 
-Prestige/recognition found in job 
-Sa t i s fac t ion of work relationship with co-workers 
-Sa t i s fac t ion ofwork relationship with superior/other departments 
r - Any affiliations outside workplace? With/without co-workers 
• Commitment to workplace � - L o y a l t y to the department /organization .-
- A n y team concept? 
Work ‘GrouD， 
- A n y goals within the department? 
- A r e you able to achieve the set goals? 
- D o you have a personal goal? Is it coincided with the departmental goal? 
Communication 
- A r e you permitted to voice opinion? [How freely do you feel about voicing your 
opinion? Do you usually say whatever on your mind or do you have to pick and 
choose what to say...] 
- I s your opinion heard? 
- A n y agreement sought according to the department's consideration as a whole? 
- A n y meetings or group delegation to solve problems? 
- D o you think that your department or the hospital as a whole gives you a strong 
feeling of 'team spirit’？ - H o w would you described your interpersonal and communication skills? 
-RoIesA^aIues/Norms/LeadershipA)ecision Making 
- D o you think that an opposition to the department's agreement is weak or evil? 
pSfot clear! Avoid leading questions like this. Ask: What do you think of the， 
opposition...?] 
• Seniority signifies status & should posses the most power within your 
department? ‘ 
- A b i l i t y signifies status? - T h e most powerful person in the department should given the highest status & 
everyone should confine to his/her opinion? 
- C l o s e r to your co-worker if the department is in smaller size? 
- A n y norms in your department? 
- I f so, are they influenced by the ‘group leader"? 
- D o you have trust in each other as the department members? 
- H o w would you describe your role and participation in the decision making and 
planning ofyour department andA)r the hospital as a whole? 
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- D o you have any expectation of how you should perform and work with other 
colleagues? 
Management Support (only ask when management staff is interviewed) 
• Do you think that management has played an important role in helping 
departments in developing working teams? lfso, in what ways? 
- A n y organizational commitment to promote team formation? 
- A n y trust between management and stafF? 
-Wi l l i ngness to share information? 
- W h a t do you think should be the leadership style and direction in managing your 
department or the hospital? ... 
- A n y resources allocation and training to build up strong teams to improve work 
efficiency and effectiveness? 
Inter-professional conflict 
- D o you have any interactions with other departments? \Po you need to interact 
with people in other departments? How frequently do you interact with them?.. •] 
- C a n you name some departments that you and your dept. do not maintain good 
work relationship? 
- C o u l d you please tell rae what kind of conflicts do you run into mostly when 
interacting with other people? Could you give me some examples ofthose 
conflicts? 
- D e f i n e the conflicts : differences in goals vs organizational goal 
Limited resources 
Reward structure 
Differences in perception 
Status hierarchies: perceive as higher status as others 
Stereotyping 
Problem Solving 
- H o w do you usually solve those conflicts? ASK FOR DETAILS ！ 
- H a v e you sought help in dealing with the conflicts? 
- D o you think the conflict has in some degree affected interpersonal work 
relationship? 
Personal and Professional Development 
- D o you have any interest in doing things differently from others? 
- D o you try to maintain broad variety, enjoys variety, & is open to new 
experiences? 
_ Do you desire independence, autonomy, self-determination? 
- D o you think you are 'competent' in your work environment? What is your 
opinion as to who should be labeled as 'competent'? 
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- D o e s your department or the hospital has a set of standard that you can measure 
your performance against? Or which you derived from your own standard to 
which extent you should perform your work? 
- D o you constantly seek achievement and professional accomplishment? [Is it 
important to you to achieve and accomplish professionally?] 
- D o you seek dominance, and a high need for power? 
- D o you like to work with other ethnic groups or other races? 
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